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Sudden Death •1n the Horse
Due to
Myocarditis
William S. ]\lonlux, D.V.M., PhD*
Sudden death in yOllng llorses, three tosix years of age, is frequently ob-
served. The owners usually state the
horses were in good condition and had not
been observed to be ill. While being
worked or exercised the horses suddenly
die or show respiratory distress and die
after a very brief illness.
Additional questioning of the owners
usually reveals that the horses have re-
cently recovered from a respiratory disease
diagnosed either as strangles or influenza,
or that the animals have recently beell
purchased. In the latter case the horses
have probably been through a sales barn
or have been grouped together with other
horses where the chance of exposure to
either strangles or influenza is quite likely.
Similar losses are quite common in mili-
tary horses which have just recovered
froll1 all outbreak of strallg1es or influe11za,
or ill horses which have recently been
acquired from a remount depot where
large numbers of animals have been col-
lected. In tIle remount depot it is quite
likely the horses have been exposed to
equine respiratory diseases. Rubarth has
reported a number of sudden deaths of a
similar nature in Swedish military mounts.
Those animals which live for a short
period of time have a very severe dyspl1ea.
Pink foam appears at their nostrils prior
to death. This is an indication that acute
*Dr. Monlux is professor in Veterinary Path-
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edema and congestion of the lungs are
present. The heart rate is very rapid and
the pulse is fast and almost imperceptible.
The mucous membranes are cyanotic and
the veins, especially the jugulars, are dis-
tended with blood. Some of these animals
develop a diarrhea.
Unless a very careful postmortem exam-
ination is made the cause of death will
be overlooked. The diagnosis will probably
be acute edema and congestion of the
lungs, early pneumonia, or overwork.
TIle cadaver shows an acute general
passive hyperemia. There may be a slight
general edema due to the vascular dis-
turbance. The lungs show an acute pas-
sive hyperemia and edenla, and the
bronchi, trachea, and nasal passages are
filled with pink foam. If the horse lives
for several hours, consolidation of the
IUl1gS l11ay occur. The pneumonia is usu-
ally found in the antero-ventral portion
of the lungs.
A diffuse hyperplastic lymphadenitis in-
volves the lymphoid tissue of the pharynx
and upper respiratory tract (Fig. 1). The
surrounding connective tissue shows a
slight to moderate edema. Because of the
mucus which is presellt upon the surface
of the pharynx and tonsils, the throat
lesions are- usually called a catarrhal hy-
perplastic pharyngitis and tOllSillitis.
Microscopic examination of the lymph
nodes draining the pharyngeal region
shows an acute, subacute, or chronic
lymphadenitis. The lymphadenitis may be
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suppurative or lymphocytic depending up-
on whether or not bacteria are present in
the node. The presence of pus indicates
bacteria are present.
The heart, especially the right ventricle
shows a moderate to severe dilatation. Be-
cause of the dilatation, valvular insuffi-
ciency has been present. The myocardium
mayor may not show gross lesions. When
lesions are visible they are most easily
Fig. 1. Hyperplasia of the lymphoid tissue of the
pharynx.
seen in the large papillary muscles where
they appear as grey or yellowish-white
streaks and foci.
Histological examination reveals an
acute, subacute, or chronic non-suppura-
tive myocarditis (Fig. 2). The cells of the
exudate consist primarily of macrophages
and lymphocytes. The muscle cells show
cloudy swelling, fatty degeneration, and
coagulative necrosis. If the myocarditis
has been present for several weeks, con-
siderable repair will have taken place. The
necrotic muscle has been partially or
totally removed and fibroblasts are pro-
liferating in the area bringing about heal-
ing by substitution.
Bacteriological examination of the
pharynx and the regional lymph nodes re-
sults in the isolation of Streptococcus equi
and. Streptococcus zooepidemicus. No bac-
teria are found in the myocardium unless
a septicemia is present. This indicates that
the myocardial lesions are probably the
result of the action of toxins or other sub-
stances absorbed from the focal infection
in the throat region. In the case of in-
Issue 1, 1961-62
fluenza it may be a manifestation of the
direct action of the virus on the myocar-
dium and the blood vessels in the myo-
cardium.
It can only be speculated as to how
many young horses, in which death does
not occur, are injured by milder or sub-
Fig. 2. Non·suppurative myocarditis.
clinical forms of the disease. No doubt
there are many. Probably this is the rea-
son why many young horses never fulfill
their track expectations or do not develop
into the best show or work animals. Many
promising young race horses exposed to
strangles or influenza are never able to
reach racing condition again. The reason
for this is the myocardial injury they have
received as the result of the respiratory
disease. Because of this injury the heart
cannot provide the circulatory require-
ments of the running horse which makes
the difference between a champion and
an also-ran.
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